TaBLE 96.— Essential data in 12 injuries of intraperitoneal viscera without penetration of peritoneal layer of abdominal wall

Case Wounding agent Type of wound Location of wound Organ injured Lesion Treatment Comment

1 | Notrecorded________ Penetrating 1______ Left lower quadrant___| Descending colon__._____ Incomplete laceration.___| Suture__________________

2. do. . ___________ Perforating 2______ Right flank____.______ Liver.__________________ Minor laceration________ Drainage . _____________

3 | Shellfragment_______|_____ do . _________ Right upper quadrant.| Cecum and ascending | Complete laceration_____ Exteriorization__________ Patient also had

colon, compound fracture
of femur.

4 Stellate tear, right lobe | Drainage______ ~

5 Severe laceration________ Splenectomy . _ N

6 Contusion_ . ___________ Laparotomy____________

7 Small anterior perfora- | Suture._________________

tion.

8 | Not recorded________ Perforating . ______ Leftchest_____________ Stomach________________ Hematomaofwall_______ Thoracotomy; trans- | Died of shock and
diaphragmatic ab- pulmonary edema,
dominal exploration. from extensive

lung injury.

9 Contusion_______________ Laparotomy____________

10 Perforation and con- | Exteriorization . _______

tusions.

11 | Not recorded________| ____ do. ... Posterolateral left | Splenic flexure of colon; | Perforation, colon; con- | Exteriorization of colon_

chest. jejunum. tusions, jejunum.

12 | Shell fragment______ odo____________ Left chest and left ab- | Left lobe of liver, trans- | Lacerations_____________ Drainage of liver; exte-

dominal wall.

verse colon, jejunum.

riorization of colon;
suture of jejunum.

! Penetrating: Missile retained in abdominal wall; peritoneum intact.
2 Perforating: Through-and-through wound of abdominal parietes; peritoncum intact.



